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COLUMBUS HOSPITAL COPY

GREAT FALLS, MONTANA

ADAMSON, PAUL
334260 - 4477162
M.B.LUCKETT, MU
AQB 64
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MAY 27, 1994 - BILATERAL SHOULDER ARIHROGRAM BV \LUATIONS:

The nalure of these exams were explained in detail lo the patient fncluding possible

complicallons such as infectlon in the shuulder joint developing. The nalure of this was
discussed aiid undersiood. The patient denics any siguilicant aflergics,

Following local auesthetlc aiid sntiseplic technique llic Iclt sliouldcr aiid the right sliouldcr
artlirogram were performed, The patient llerated the procedures well. Alter llic firstexam llic
patient was asked if he wished to continue and lie said he cedainly did since it was not a difficult
exaination,

The arthrogram findings reveal rolator cuff tear on bod shoulders. Buth left aiid right side show
prompt contrast extension into the subacronifal space aiid nto the subdefloid bursa,

= IMPRESSION: Abnormal bilaleral slioulder aithrograms as described. Both sliow rolalor
s cull lear injury.

7.C, MAILANDER, MD/lgd

5/27/94
5/27/94 1835
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COLUMDUS HOSPITAL (E @ O
OREAT PALLS, MONTANA N[5

ADAMSON, PAUL
334260
M. E. LUCKETT, M.D.

DATE OP ADMISSION:  6-2-94

DATE OF DISCHARUE 6-3-94

ADMISSION DIAGNOSIS: Bilateral rotalor culf icars.

PERTINENT HISTORY AND PHYSICAL EXAMINATION: 'This is a G4-year-old niale with
about a cue moith liistory of right dominant extremity weakuess aiid almost a six month history
of left sliouldcr pain aiid weakness. Arthirogeaiis revealed bilateral rotator cull tears. Pliysical

examination shows pain with abduction, exlernal rotation.  He docs have Tull active range of
wotion with +3/5 strenglh in abduction.

COURSE IN HOSPITAL 'The patient was taken to tie operating room on Le dale of admisslon
and underwent right shoulder rolator cuff repair. [fostoperalive course was wsseiitially
unretnarkable, He was discharged Liome G-3-94.

FINAL DISCHARGE DIAGNOSIS: Bilateral rotator cuff tear, status-post riglit shioulder
.. rotator culfl repair,

DISCHARGE MEDICATIONS: . Duricef 500 iug dispensed #20 sig 1 p.u. b.id., Baucap HC
dispensed #40 sig 1 p.o. gdh p.r.. pain,

FOLLOW-UP:." In Sin weeks timme in Cut Bauk.

ACTIVITY: Patient is lustrusted to wear his abduction pillow full-time.

M. E. LUCKETT, M.D./kjg
6-3-94 0927
6-3-94 1754

.DiSCHARG_B'SUMMARY
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ADAMSON, PAUL .

EREIE] CUT BANK 750 26 Tom, 7?7@?%4«, P T

Pauihls in today lor,_u\{gluatlon of Lilaleral shoutder paln, tlo notes that his felt shouider has hurl singa a ta¥, | beligve,
in y of lhls-}eef when he slipped on some Ice and landed on his elbow. His right shoulder, be says, pupped
out, as he put It, about two wecks aga and, since then, he has had weakness and dilficulty abducting his shoulder
In addition 1o shoulder pain. X-rays taken loday show no gross atnormalilics of either shoulder. Thao subacromial
spaco looks symmetrical without any superlor subluxation of tho shoulders consistent with a farge full thickness
rotalor cull tear, He appears lo have some impingement {ypo symplomatology, but o also has markud weskness
of abduction bllalerally and marked pain with resisted abduction with elbows at his side and in varlous doegrees of
abductian, Al sbout 90° of abduction, | would rate his stranglly as only sbeut 3 + ot bast, and he has marked pain
associaled with rasistance In this position, § think this Is most consistant with a rotator cull woar, and it would appear
that he may hava bllateral tears with his right slde Leing the more symplomatic of the two. | have made
arrangaments lor him to hava bilateral shoulder arthrograms down in Great Falls, and | will re-evaluate him alter Lhis
Is dona.

Michael Luckelt, MD/BI

[

o

CHEEEE 71, 7o 7owe N gl , P70

This is follow-up on Paul, now six weeks post right shoulder rolator cull repair. Fhave discontiu\xfcd ulilization of his
abductor spiint. | have glven him some passive and aclive range of motion exarcises. | will sea him baclf i1 Cul Bank
in about threo weeks’ time and will antlcipats that wa will enroll him In some !ormfnl physical therapy at that point,
f think wa should wait probably anolher 6-8 weeks before we anticipate doing his" othier rutator cull repalr.
Michael Luckell, MD/BI

\ichae! E. Luckett, M.D.

| A-3



ADAMSON, PAUL .. . . ICEIEIER  CUT BANK 7,4 7/ 7o ‘7)/:'449%1,\ , o7

This Is lollow-up on Paul lor his riglit shouldar ratator cull repair, 1e is now about 2% munths postop and has Leen
daing his own homae exorcise program. His rango of motion now Is full, Ha has only eccasional inild discomiort, and
he notas his strength IS improving dally.  Since ha IS doing so well, Ithink he cain go ahead aiid continua on a homae
Theraband exorclse program as he has Leen dolny, utiizing Theraband,  Twill plan on re-evaluating him again in abiout
two monihs. He wishas to put off repair of s left rotator cull at this time. § hava told him he can yo back to work,

but Twould like him to aveld lifting anything greater than about 20 pounds,
Michael Luckett, MD/BI

ADAMSON, BUD MREIIELIED cuT BANE CLINIC 2,70 4% -1

This is follow-up on Bod lor his bilateral rotator cull tears. He had lis right shoulder fepaired in Johe and continues

tu 4o well with absolutely ne pair. He is continuing on a heme excroise program. His lett slioulder contin t
€ > . . ! yes tu

bother him, although not continuously. | think we should go ahead ard repair the left slioulder rotator culf tear as well

as | think Mr. Adamson js a relalively active 64-year-old male with a relatively good prognesis lor living another
decade or mare.  will plan on seeing him again in Janvary, arid wu will discuss fixing his lelt shoulder,
Michael Luckelt, MD/8I

13 e o _
WEEE cur sanc Nite Bo Torm 79?4&;/\.1,\. P T

This is lollow-up on Paul lor his right slioulder rotator cull repair, now about SiX menths post surgery. He states that his
rlght shoulder is doing quite well. He's n
continues to have lull aclive range of motl

ot having any problams, He dues have some pain in his left shoulder
on.  [think that, certainty, at some poirt, we should YO aliead and rePairLl’tll’s’l

et yotator cull. He wants tu put this off lor now, so Ihink it would be reasonable to let him go back to work without
restrictions.

Michael Luckell. M.0./81

'Zé}"‘f"/- 23-95 A oflece toter B QL Kunch llsinay . Requet/
/g@‘é&im c/xm/ . ﬂv\# /M _ d

Michael €. Luckett, M.D,



MICHAEL E. LUCKETT, M.D.
: Orlhopodlc Surgery
400 - 15th Avenue Soulh, Suite 104

Greal Falls, MT 59405
{40G) 701-2020

| bata _ S z [ kg
- Cc?w;gm @\uﬁ

¥ f
To Whom it Hay Concern,

Thle patlent fa under ny care for d\b\fﬁ:’(ﬂ’h ( \M A&TQJ\b é‘i\b\y&d&"\{)
J"!g/she@_/may not mf gehgsl: t ¢ » placing the.followlng

reptrictions on his/her actlvities: \I\O Y pe e \f\f\\f\/\

Koe 20 Vo¢ V(L

Slncaraly,
M\k_( K(m%

Michael E. Luckebtt, M.D.
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MICHAEL E. LUCKETT, M.D.
. Orthopedlo Surgery
‘400 - 16th Avenue Soulh, Sulle 104.
Greal Falls, MT 59405
{408) 701-2020

Data 8/10/94

RE1 BUD ADAMSON

To Whom Lt Hny Concern,

This patlent Lu.undm: my care for V'\A)I’zﬂj\/\ C\FP ;\“ﬁ?/

He/she may/may not return to work or school.

I ‘am placing the, followlng

rostriotions on hls/her activitlies: \A LI \,p -’10’(// wr Lﬂm!h ﬂ

. N o, ﬂo( {l uWE,,\//ﬁf V?ft/\

. “/“V\ M\%\/

Michael E. Luckett
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MICHAEL E. LUCKETT, M.D.

Orlhopadla Surgery
400 - 181h Avenue Boutli, Sulla 104

Greal Falls, MT 53405
(406) 761-2020

Data » 8/23/94

ngy PAUL (BUD) ADAMSON

To Hhom 4t Hay Cencezn,

This patlent Le under my care for _ROTATOR CUFF TEARS

lla/she  may/may not.” return to work or echool. I am placlng tha.,followlng

rastrlctiona ON hls/her actlvities: NO LIFTING MORE THAN 20 LBS. RIGHT
UPPER EXTREMITY FOR APPROX. 6 MONMTHS.

Hichaal B. Lucg




-as L

MICHAEL E. LUCKETT, M. D. "y
) Orlhopedlo Surgery

400 - 16th Avenua South, Suile 104 . - '
Greal Falls, MT £8405 )
(408) 761-2020 L
:.’ﬁ . : Data ‘/‘ }]q <
o : { A

nes M@LMA/\ . |
To Whom &% Hay Concern,

' Thio patlent i under my carsn for \A[‘ﬁ MkhWﬁﬂf/\ \-j\@ V\, (UW
i |
C/Halah@nny nokbt rptuxn to work n: & hool. X om placing tho ,followkng

rastriotlons on his/hor asctivitiao V\%-tr\o

Hincerxely,

% ‘ H.D.
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COLUMDUS HOSPITAL
GREAT FALLS, MONTANA

ADAMSON, PAUL , e
334260 (O D) ANY
M.E.LUCKETT, M.D. | \

DATE OF ADMISSION:  APRIL 3, 1995
DATE OF DISCHARCH:  APIUL 4, 1995
ADMISSION DIACINOSIS: Left shoulder rotator cuff tear.

PERTINENT HISTORY AND PHYSICAL EXAMINATION: This 64-year-old inale has a
history of lelt shoulder rotator cuff tear documcnted by arthropram. Physical examination shows
hupingement type pain and sone abduction weakness,

COURSE IN THE HOSPITAL: The palicnt wes taken to the operating rouin on the dale of
admission and underwent left shoulder rutator cufl repair. Postoperalive course Was essculially
unwemnarkable, €le was discharged to Liome 4/4/95.

FINAL DISCHARGE ;DIAGNOSIS: Left shoulder rotator cuff tear, status post repair.

DISCHARGE MEDICATIONS:  Vicudin dispensed No. 60, sig. | PO ¢ 4 to 6 H pen pain.
ACTIVITY: Full time sling wear,

FOLLOW-UP in Cut Bank ln approximalely 10 days time.

M. E.Luckett, M.D./ping

4/24/95 1318
4/25/95 1209 #2634

Pl ",'..f.‘k.-.‘ , _ B
DISCHARGE SUMMARY

v
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Michael €. L ett, M.D.

\h/(? d[\’\j\(\,,,\‘(ﬂ 3737 "'S‘J/IAL;

ADAMSON, BUD MMMCNETTY CUTOANK 708t 25 Tom T toghan , A7

Thisls about a 10-Yay lollow-up an Bud lor hig loll shou'der 1 Lalor cull repair. He has no complaints, The incision Is well
healed. The staplas are removed. He Is lo continue wearlng his sling lur one momth,  Iwill see him again In amonth, arid
w8 Wil plan on beginning sema physical therapy.

Michael Luckell, M.D./8¢

51095 c:./é/;;q il Provn 121395 om& TV 95 ol OF s, atrd!
. /-3 g9 /Cg' (éfarz.;\z..a 9;/;{'. /\’3,,\{/\_' K*’T"“"'f/é(-(:tnm; Lre ’(‘/"‘1_”;' ﬂﬂbm

(CUTBANK 774 8 76n 77 tagikin, A7

Bud s now aboul six woeks slalus post lefl shoulder rotator cull repalr. He has no complaints. 1 bave wiliten a piesctlplion te
begin aclive and passiva rangs of mollon exsiclses for ires wooks fullowod by 1eslstive exerclses Uvee Uinos a waek for live
iore weeks. | have given him a work release for light duly beyinning next Monday, 1o Is not fo ulllize Ws lelt upper extiemily

for any llitng activilles, Wen six weeks taler he can bagln ity activities with a restiletion to 20 pounds. | would like him to

;?liil?\w thal untt Janwary of 1996 al which Ume he wilt have the Tull work taleasa, | wilt plan vn teevaluating Bud In sbout iwo
Honns.

Michael Luckell, M.D./81
TN TR CUTBANK 7/, T Tom Teaghin, A7
Thiz i5 loliow-up on Mr. Adamson for 161\ thoulder rotator cull tepalr. Mo Is now aboul 2% mwonths post rotator cull tepalt, He
“notes thal he Is gradually improving, bul it seens ke his shoulder Is Imnoving more slowly than the olher. He has aclive
abduction lo abott 100*; passively, he goes lo abowt 11U°, Flexion is sboul 120°. Exomal 1dtalion s symineltle.
'_ Ha Is o continue on his home exarclse program, and he can gu ahead and yo back to woik. I have glven him a lilting resticlon

of 25 pounds at walst level and 15 pounds above shoulder fevel. | wilf plan onrreavaluaung iy next rionth in Cut Bank,
Michael Luckeit, M.D./BI ‘

: a
IR cut bank cunie el Lo 7om 71 uj’("‘- /

... This Is a four-manth follow up on Bud now lor his lalt shoulder rotator cull Tepair,

PHYSIGAL EXAM is essantially unchanget trom praviously, He neles gradual Inprovement with minkmal discomlon. He

- can continua naw on a homs exercise program, | will plan on recvaluatie: him again in two months’ time.
- Michael E. Luckell, M.D./BI

RAUAMISON, PAUL MEERTEL CUT BANK CLINIC 7/ 2o Torme7M1Lagfin

Tis is (gllow-up on Paul for his bilateral shoulder rolater cull repair. Overall, he is doitg yuite wel. He says that his loft
shovlder is nol healing quite as rapidly as his right, bt i continues to Improve. 1 hink Ut it would be okay this paint
tor Lint Lo go back o work without restrictions. 1 ave reminded him that, al age 66, he nuyonyer should expoct Lo do what
a yuung man can do and | wauld be concernad aboul any heavy overhead lilling activities. On discussion of his job
descripiion, howsver, he says thal this should be unlikely; oy hioavy Hiting such as 50 gr 100 pounds would be done,

essantisily, as a hanging typae I, Hitng with M3 lower exlremiles and grip strength. 1 will see lim agaein In six months’
‘a. He is w0 continue on 3 hume exorcise program.
chael E. Lucketi, MD/B!

2-33-90  Serd Bud) A cand Roctebulirg i Lo (/2 1

4 -0
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N  CUT 5ANK CLNIC 7y 2 75 Maeghan, -

Thin 1a lollow-up on Paul for his bilateral shoulder rolalor cull vepalr. |le notes that hia sighl slioulder does
nol bother him al all. His felt shoulder gives him occaslonal twinges of paln, only with ovethead lifting
aclivilles. Olheiwlse, he has no discomioil. Hae is lv conlinue on his exerclaes indelinilaly, i e has any
worsening aymptoms, he is o lal me know. Otlherwlse, he requlies no lmther lollow-up.

Michael E. Luckell, MO/BI

Wichael E Luckett, M.D,
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MICHAEL E. LUCKETT, M.D.

. Orthopedic Surgery
400 - 15th Avenue Soulh, Suile 104 °
Great Falls, MT 68405
(406) 761-2020

e Bl fg o
: { .\ _). ‘

To Whom it May Concern,

This patient is under ny care for Alﬂpk %Q\M VA &Hjof\' OV/A "‘J(["M
018/5“9 /may not @Q pchool. I am placing the. followlng
was e

restrictions on hla/her autivities: L\ \:\C\ Q V\ i)

< (aa wu_\( s e Zo Y\ LW\P/

OV A VL Ty Vo Y
Hrtaes o \Mjbv\ckm o) 0\7[ (/ﬁ(a

Sincexely,;

MlcthM
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- MICHAEL E. LUCKETT, M.D.
* Orthopedic Surgery
400 - 15th Avenue Soulh, Sulte 104
Groat Falls, MT 69405.
{408) 701-2020

2/ 5
T T

+To Hhom Lt Wy Concern

a This pnhl.anl'. Lo undar my care for P"Kf*’pd gl}\ (\W&&U J1 6 W_\'{'(/\ QVWU‘

@/Sha @may noL xel : : uchool I.-am placing the followlng
~o \Q}\g (/ < K (r::&ﬁ_/\

regtrlotions on his/her activities: .
'Xf/lf\l/\r\ A \\nZ i \N\f;kfndojhb\l®1

O L,Q,/F’C\_, IWal\RE S ‘\’V\ U&Ub
e\ ove (\r\\‘e}u\&d.u k—QMm( W M\f

smcerely

chllnalﬁ\,;&ol(:gh ¢ H.D,

[N
P , + h
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MICHAEL E. LUCKETT, M.D.
Orthopedic Surgery
400 " 15th Avenue Soulh, Sulle 1.4
Greal Falls, MT 59405
(406)761-2020

Date = \O\\%]Q(

\ A} poor

To Whom it nay Congern,

v / - O . . & .
This patient Ls under my care for h\ \l;:ﬁ AL \f\‘é;‘-\,{{:}{\m, (“!«93‘ m‘o
@e/Sh/may nok @ or 8chool. I am placing the . following

regtrictions on his/her activities: O 2

L]

. ' ' . .

Michael E. Lucketb, M.D.

ft U e o
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